
RECENT PROGRESS IN SURGERY.
BY J. COLLINS WARREN, M. D.

Operations on the Inverted Head.
—

Dr. Julius Wolff, in a late num-

ber of Volkmann's lectures,1 gives an interesting account of his experi-
ences with this method of avoiding the flowing of blood into the trachea.
It was invented, he says, by Rose, and consists in placing the patient on
his back during anaesthesia, and allowing the head to hang at right
angles with the body over the end of the table. The danger of operating
upon the throat and jaws in the erect posture we well know. Profound
anaesthesia renders the air passages insensible to the presence of blood,
and it requires but a moderate amount to interfere seriously with respi-
ration. The writer suggests that blood may not only flow, but may even

be drawn into the trachea by a deep inspiration, and also mentions cases

where an amount of blood not sufficient to produce dangerous symptoms
during the operation caused subsequently fatal bronchitis and pneumo-
nia. The amount of blood swallowed is thought sometimes to bring on

fatal disturbances of the digestive apparatus, as occurred apparently in
one of the author's cases. To avoid these occurrences it is necessary
in certain cases to insert a tracheotomy tube and plug the pharynx,—a
very serious addition to any operation. On the other hand, with the
head in the inverted position the blood flows readily from the mouth
and nostrils into a basin below, and respiration goes on unimpeded.
The head is in a convenient position for operating, and the mouth is
much more easily illuminated and approached than in the usual position.
Dr. Wolff employs this method in a large number of operations, includ-
ing not only those in the mouth but on the lips and face ; also in tra-

cheotomy, for which the position of the neck is particularly favorable,
the trachea being drawn out much further from the thorax, and the soft
parts being made more tense over it than in the usual position. So far
from being dangerous during the action of chloroform, it is supposed
to offset the tendency to anaemia of the brain caused by that drug.
The disadvantages of the method are : the extra amount of bleeding
caused by the dependent position ; but this is not much greater than
ordinarily occurs. Patients complain of considerable stiffness of the
neck and headache after the operation, and Rose has suggested that if
the head is swung back too rapidly into the horizontal position disloca-
tion might occur. To offset.the disadvantage of extra haemorrhage in
excision of the upper jaw, Volkmann separates the cheek from the jaw
and cuts through the malar and nasal processes while the patient is up-
right ; then changes the position and cuts through the gums and palate.
Dr. Wolff has performed a number of operations for the relief of cleft
palate in the inverted position, and finds it far superior to any other.

1 Sammlung klinischer Vortr\l=a"\ge, No. 147, September, 1878.
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Abdominal Taxis in Intestinal Obstruction.
—

Mr. Jonathan Hutch-
inson contributed an interesting paper, entitled Notes on Intestinal Ob-
struction, its Diagnosis and Treatment, to the medical section of the
British Medical Association at its annual meeting. The author advises
strongly against exploratory operations. He says of this operation : —

" Let no one compare abdominal section under such circumstances
with ovariotomy, or tirge that recent observations as to the tolerance of
the peritonaeum afford legitimate encouragement to boldness in these
cases. It is one thing to diminish the abdominal contents by the re-

moval of a large tumor, and to deal with intestines which are healthy
and empty ; it is another and very different task to open an abdomen
distended almost to bursting by inflated bowels which are in a state of
disease and ready at various points to give way. However careful the
operator may be, it is almost certain that he will finish in having half
the intestines outside, and in being at his wits' end to get them back
again ; with, perhaps, the added horror of a rupture of the bowel and
unlimited extravasation of faeces."

Under the term abdominal taxis are included all measures designed
to effect the reduction of loops of intestine which have become twisted,
misplaced, or strangulated, within the cavity of the abdomen. Chiefly,
it implies putting the patient under an anaesthetic, and then alternately
lifting him by the legs and shaking him in the inverted position ; then
forcibly kneading the abdomen, giving enemata in the inverted position ;
and, lastly, making him lie for long periods on the belly, with the pel-
vis elevated. He has practiced this kind of treatment in many cases,
and has never once opened the abdomen without knowing with tolera-
ble certainty what he might expect to find. Whenever the diagnosis
was uncertain he has steadily refused to operate, or, if the case were not
his own, has done his best to dissuade the surgeon in charge.
In speaking of those cases where the precise cause of obstruction has

been definitely diagnosticated, which occurs in a very limited number
of instances, he advises in cases of invagination abdominal section.
" Here," he says, " the surgeon knows what he is going to attempt, and
that in the majority' of cases it can be easily accomplished. The oper-
ation is justifiable at a comparatively early stage, when there is not
much risk of rupture of the bowel, and but little difficulty may be ex-

pected in getting the contents back into the abdomen. Yet even here
the operator encounters the discouragement of knowing that nature is
competent to the cure by sphacelus of some of the most desperate
forms of intussusceptions and it is not yet settled whether leaving them
to this chance involves less or more risk than operating. My own opin-
ion is, however, definite ; and in any such case, enemata, insufflation,
and other measures having had patient and repeated trials, I should not
hesitate to open the abdomen. I have done this in two cases, and in
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one of them with perfect success ; and successful cases have also been
recorded by Mr. Howard Marsh, Mr. Howse, and other surgeons. In
the peculiar form of intussusception beginning at the caecum and ad-
vancing until the inverted ileo-caecal valve presents at the child's anus,
I should suspect that an operation will always be required, for I know
of no reliable record of the recovery of such a case, either by gangrene
or by the measures to which we may apply the name of rectal taxis."

He gives the following memoranda for treatment : —

" (1.) In all early stages, and in all acute cases, abstain entirely from
giving either food or medicine by the mouth.
" (2.) Use anaesthetics promptly. Put the patient under the full in-

fluence of ether ; examine the abdomen and rectum carefully before
tympanites has concealed the conditions ; administer large enemata in
the inverted position of body ; and, if advisable, practice abdominal
taxis. If you do not succeed at first, do it repeatedly.
" (3.) Copious enemata, aided perhaps by the long tube, are advisable

in almost all cases, and in most should be frequently repeated.
" (4.) Fluid injections may be sometimes replaced by insufflation of

air in cases of invagination, since air finds its way upwards better,
and is more easily retained. It is, however, somewhat dangerous,
and has perhaps no advantages over injections with the trunk in-
verted.
" (5.) Insufflation is to be avoided in all cases of suspected stricture,

since the air may be forced above the stricture and there retained.
" (6.) Saline laxatives are admissible in certain cases where impaction

of faeces is suspected, and in cases of stricture where fluidity of faeces
is advisable.
" (7.) Opium (or morphia) must be used in proportion to the pain

which the patient suffers. It should be administered by the rectum or

hypodermically, and should be combined with belladonna. If there be
not much pain or shock, it is better avoided, since it increases constipa-
tion and may mask the symptoms.
" (8.) A full dose of opium administered hypodermically will put a pa-

tient in a favorable condition for bearing a prolonged examination under
ether, and attempts at abdominal taxis.
" (9.) In cases of uncertain diagnosis it is better to trust to the chance

of spontaneous cure or relief by repeated abdominal taxis than to re-

sort to exploratory operation ; or, in desperate cases, iliac enterotomy
should be done. Operations for the formations of an artificial anus in
the right or left loin may be performed whenever the diagnosis of in-
curable obstructive disease in the lower bowel is made.
" (10.) The operation for the formation of an artificial anus through

the anterior part of the abdominal wall and into the small intestine
should be resorted to only in certain cases of insuperable obstruction,
in which the seat of disease is believed to be above the caecum.
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" (11.) In all cases in which the precise seat of disease is doubtful, but
the large intestine is suspected, the right loin should be preferred. If
the colon here be found to be empty, the peritonaeum may be cautiously
opened and a coil of distended small intestine brought into the wound.
" (12.) My last suggestion as to treatment is one which, speaking as I

do in a medical section, I feel some delicacy in making. It is, however,
I believe, a very important one, and it is this: that cases of mechanical
obstruction are really surgical and not medical cases. They require
manipulative measures both for diagnosis and for treatment, and they
require them early. It is difficult to explain why it has come about
that, as a rule, a physician is called in first, and nothing but drug
treatment usually adopted in the early periods ; and it is, I am con-

vinced, much to be regretted. The surgeon is but too often asked to
see the case only in the last stage, when it is thought that perhaps an

operation may be desirable. At this period the abdomen is distended,
and an accurate diagnosis impracticable ; but, what is worse, the stage
at which abdominal taxis is most hopeful has passed. My remarks do
not, of course, apply when the medical attendant possesses the knowl-
edge and exercises the functions of both branches."

ITo be concluded.)

PROCEEDINGS OF THE SUFFOLK DISTRICT MEDICAL SO-
CIETY.

A. L. MASON, M. D., SECRETARY.

March 30, 1878. Seventy-five members were present, the president, Da.
Homans, in the chair. The records of the last meeting were read and ac-

cepted.
United States Pharmacopoeia. — It was voted that the councilors be requested

to appoint a committee to report upon the next revision of the Pharmacopoeia.
By-Laws. —With regard to the revision of the by-laws of the society, which

was proposed in order to make them conform to those of the other district
societies and of the Massachusetts Medical Society, it was voted, on motion of
Dr. Bowditcb, that the subject be postponed until the next meeting, and that
a printed notice of the changes proposed be sent to each member.

Carcinoma of the Conjunctiva.
—

Dr. Albert N. Blodgett read a paper
on Carcinoma of the Conjunctiva, in a case occurring in the practice of Dr.
H. Derby, who supplied the clinical history as follows : The patient is a

clergyman, seventy-one years of age, native of Ireland. His mother is said to
have died of cancer, but no definite clinical history of her case is known. He
himself has been in feeble health for a number of years, has had his feet frozen,
and is the subject of hernia. September 24, 1877, he presented himself, and
complained of a small tumor on the conjunctiva of the left eye, situated at the
inner edge and opposite the middle of left cornea, 2 mm. long, 1.5 mm. broad,
and 1.5 mm. in height, of a peculiar whiteness, and having a granular surface,
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